Background: Diabetes among elderly population is difficult because of complex co-morbid conditions and the generally lower functional status of elderly patients. In recent years, there is a rising concern that many patients use complementary and alternative medicine (CAM). Aim of the study: Determine the percentage of CAM use and its related factors in elderly diabetic patients attending diabetes clinics in Assiut city. Subjects and Methods: crosssectional study was done. The data for this study were collected with 400 elderly diabetic patients attending diabetes outpatient clinics of Assiut University and Health Insurance Hospitals. A semi-structured questionnaire was used for data collection from the first day of September 2013 to the first week of October 2013. Data was analyzed using SPSS version 16. Results: About one third (33.8%) of the respondents used CAM in addition to conventional medicine. Most common type used was herbal medicine. The CAM use was more frequent among male patients, aged 65-< 70 years, university educated and urban residents. Conclusion: About one third of the studied elderly diabetic patients used CAM and conventional medicine in managing their illness There is statistical significant difference between CAM use and sex and level of education of our respondents. Recommendations: Evidencebased CAM information should be provided to patients as part of diabetes routine management and counseling.
Diabetes mellitus (DM) is a major public health problem, which can cause serious complications; it is amongst the fifths leading causes of death worldwide. This problem is particularly relevant to the elderly. Diabetes is a common problem in older adults, approximately 20% of individuals over 65 years of age have diabetes mellitus, and almost half of these individuals have not been diagnosed. However, there are widespread misconceptions about possible consequences of uncontrolled hyperglycemia, the rate at which diabetic complications develop and the role of multidisciplinary managements (Franklin et al., 2011). Global estimates of the prevalence of diabetes for 2011 is around 6.4%, affecting 285 million adults and will increase to 7.7% and 439 million adults by 2030. In United States of America, DM is considered the seventh leading causes of death that affected 23.7% of population and will increase to 29.6% by year 2030. In age 65 years or older DM is estimated to affect 10.9 million of all people in this age group. In other hand, the prevalence of DM in Egypt is estimate 7.3% and it will be risen to 12.4% by year 2030 (CDC, 2011; WHO, 2011). Anti diabetic drugs are medicines that help control blood sugar levels in people with diabetes mellitus, but most drugs for diabetes have a dangerous side effect. The first registered use of herbal extracts as anti-diabetic drugs was by Indians in the Amazon Basin for the treatment of Type 2 diabetes, and today promoted as vegetable insulin but not formally an insulin analog (Abd El-Maksoud et al., 2009). Complementary and alternative medicine refers to a wide range of clinical therapies outside of conventional medicine. The term "complementary" refers to therapies that are used in conjunction with conventional medicine, whereas "alternative medicine" includes therapies that are used in place of conventional medicine. The term "integrative medicine" has been advocated by some CAM providers and researchers as representing a combination of conventional medicine, CAM, and evidence-based medicine. Because patients with diabetes often take multiple prescription medications, there exists the potential for herb-drug and herbdietary supplement interactions, leading to adverse events. At least 63% of the general populations do not disclose use of CAM therapies to their physicians (NCCAM, 2010). Complementary and alternative medicine is also raising academic, industrial, and public interest as an option to be added to the constantly growing therapies for diabetes. The National Health and Nutrition Examination Survey found that 48% of diabetics use CAM. Diabetics are 1.6 times more likely to use CAM than non-diabetics. However, only 33% of patients using natural supplements or vitamins inform their health care provider (McWhorter, 2009; Forouhar and Paul, 2012). Complementary and alternative medicine is attracting more and more attention within the context of health care provision and health sector reform. Practicing CAM is not free of contradictory views and reactions ranging from enthusiasm to skepticism. Use of CAM remains widespread in developing countries and is increasing rapidly in developed countries. Cultural beliefs and practices often lead to self-care, home remedies or consultation with traditional healers, particularly in deprived areas away from high quality health care such as in rural communities (Saad et al.,
2008).
Whilst there is little published literature that describes CAM use in Egypt. CAM use among the patients was found to be 41.7% (Khalil et al., 2013). Although elderly patients with Type (2) diabetes actually use CAM, the benefits in the management of diabetes and the patterns of use are unknown. There is no relevant study has been conducted among elderly patients with Type (2) diabetes in Assiut Governorate. Nurses, as health care providers, should not ignore complementary and alternative medicine options. Instead, they should try to determine the rate of complementary and alternative medicine use among their patients and understand their effects and the reasons for use of these agents. Nurses should learn more about these medicines and educate their patients (Ozlem et al., 2012).
Aims of the study:
This study aims to: 1-Determine the use rate of complementary and alternative medicine among elderly diabetic patients attending Assiut University and Health Insurance Hospitals and identify the sociodemographic features influencing this use. 2-Determine types and reasons for CAM use among the studied patients.
Research question:
What is the rate use of complementary and alternative medicine among elderly diabetic patients?
Subjects and Methods: Study design:
Descriptive cross-sectional study.
Study Setting:
This study was carried out at diabetes outpatient clinics of Assiut University and Health Insurance Hospitals, which served Assiut Governorate. Assiut district was chosen because it has a greater number of hospitals which offer the health care services for elderly diabetics.
Sample size:
The sample was calculated by using the following equation: z 2 p ×q ______ (Lwanga and Lemeshow, 1991) d 2 Based on the prevalence rate of complementary and alternative medicine use among Type (2) diabetes mellitus patients that estimated in previous study as 41.7% (Khalil et al., 2013) and a confidence level 95%. Level of significant is less than 0.05. Accordingly, sample size was estimated to be 374. The sample was being increased to 400 to avoid non response.
Subjects:
In the present study 400 randomly selected patients with Type (2) diabetes, 180 males and 220 females, aged 60 years or more were recruited to participate. The sampling population consisted of nearly all people attending diabetes outpatient clinic of Assiut University Hospital in the randomly selected two days of the week during the period of the study their number was 157 patients and the remaining sample was obtained from the out patients diabetes clinic of Health Insurance Hospital; 243 patients who came in the randomly selected four days of the week were invited to participate in the study patients.
Study tools:
A semi-structured interview questionnaire was designed by the researchers based on relevant literature to assess diabetic patients' uses of complementary and alternative medicine, it included three parts: Part (1): This part was concerned with sociodemographic characteristics of studied sample such as age, sex, educational status, marital status, religion, occupation and family income. Part (2): It included medical history of diabetic patients and co-morbidity. Part (3): It concerned with complementary and alternative medicine use among the studied patients such as use of CAM to regulate blood sugar, types of CAM used in treatment of diabetes, reasons of CAM us etc…... Content Validity:-It was established by panel of 5 expertise's who reviewed the instruments for clarity, relevance, comprehensive, understanding, applicability and easiness for administrative minor modification. The content validity of this tool was checked by expert professors in the fields of medicine and nursing and correction was carried out accordingly. Administrative phase: Formal administrative approvals were taken before the start of the study. These included approval by the Ethical Committee of Assiut Faculty of Nursing. An official approval letter to the director of outpatient clinics in Assiut University Hospital and director of Health Insurance Hospital. Data collection: Data collection was started from the first of September 2013 to the first week of October 2013. Each patient was interviewed individually to obtain the necessary information after explanation of the study purpose.
The average time taken for completing each interview ranged from 20 to 30 minutes depending on the patient's response. Every week about 70-80 questionnaires were completed (two days/ week in Assiut University Hospital and four days/ week in Health Insurance Hospital).
Ethical considerations:
The researcher explained the purpose and the nature of the study for each patient. The patient had the right to agree or disagree on participation in the study. The patient was informed that the information obtained was confidential and used only for the purpose of the study.
Pilot study:
Field pre-testing of the questionnaire was carried out before its use to test understanding and wording of the questions. This was done on 20 patients who were not included in the sample. It also helped us to estimate the time needed to administer and fill out the questionnaire and determine the coding system. Minor wording changes were made to clarify the meaning of certain questions.
Statistical analysis:
The obtained data were reviewed, prepared for computer entry, coded, and analyzed using SPSS statistics software, version 16. Descriptive statistics mean, standard deviation, frequency and percentages were calculated. Chi square test was used to compare qualitative variables between groups. It was considered significant when P-value was less than 0.05. (1) : High percentage of the studied patients (79.2%) had heath problems associated with diabetes mellitus. As more than two thirds (66.5%) had heart problems and/or hypertension, 14.0% had neural affection and 10.8% had troubles in the digestive system. As shown in Table ( 2): less than half (44.2%) of the studied sample had diabetes more than 10 years.
Results:
Regarding health insurance status about 60.0% of the studied patients were covered under the umbrella of health insurance. Currently, 74.5% were on oral hypoglycemic drugs, 15.8% were on insulin and 9.0% take both. The vast majority of the patients (97.5%) take their medication regularly. Only 2.5% of the respondents did not take the medications on regular bases mainly because they forget taking them on time.
Regarding CAM use, Figure (2) : depicts that 33.8% of the patients had used some types of CAM therapy to regulate the blood sugar level and the vast majority (99.3%) of studied sample was used herbal treatment. Table ( 3) : According to reasons of CAM use, 95.6% of studied sample stated that to reduce blood sugar. More than 90% of them used CAM with prescribed medications. Regarding the impact of CAM, more than two thirds (68.9%) stated that they improved the symptoms and complication of diabetes. On the other hand, 27 .4% reported that the herbal treatment had not impact on their condition. 99.3% of studied sample stated that CAM didn't have any side effect and 97.8% of them reported that the prescribed medications are more expensive than CAM. Reported costs of medications per month ranged from less than 20 to more than 40 Egyptian pounds Figure (3) : illustrates patients' satisfaction with CAM use as 14.1% of CAM users were very satisfied with them and 69.6% were satisfied. On the other hand, 16.3% were not satisfied at all. As shown in Table (4) : the CAM use was more frequent among patients in the age group 65 -< 70 years (37.9%). More than two thirds (69.8%) of the patients who aged 60 -< 65 years did not use CAM. Regards to patients' sex, it is observed that the male patients used CAM more than females (54.1% versus 45.9, respectively). Also CAM use was more frequently among university educated patients and urban residents (50.0% and 37.5%, respectively).
Table (5) :
shows that there is no statistical significant difference between CAM use and duration of diabetes as 39% of studied sample who had diabetes more than 10 years used CAM in comparison with 72.1% who discovered their disease from less than 5 years while they did not use CAM.
Discussion:
The demographic characteristics of the sample were similar to a study undertaken in the elderly population conducted by This study showed that more than one third (37.9%)of the studied patients aged 65 -<70 years are more likely used CAM than other age groups.
This finding is consistent with study in the USA that identified those aged over 65 years as were three times more likely to use CAM than those aged less than 65 years (Egede et al, 2002) . The higher likelihood of CAM use in these groups of patients could be due to the decreasing health status of the patients following an increasing age. They may were anxious about their health condition and therefore have a tendency to seek alternative medication for their diabetes. In the present study, it was found that as the age increased, the use of CAM for diabetes also increased, probably due to fear of side effects due to aging, as well as the disease chronicity. This finding is similar to who reported that there is no statistical significant difference between sex and use of CAM. Concerning patients' education, the CAM use was more frequently among university educated patients (50%) with statistical significant difference. This finding is consistence with findings of other studies According to the percentage of CAM use and residence, more than one third (37.5%) of urban patients used CAM compared to 31% of rural patients with no statistical significance differences between percentage of use and residences. This result agree with Khalil et al. (2013) who reported that 96.1% of urban patients used CAM more frequently than rural ones (3.9%) with no association difference. This finding can be explained by those urban diabetic patients were most likely CAM users because of availability of CAM and easily access. Also, it may be explained by highly socio-economic status, and high educational level. These factors are common in urban areas.
Concerning duration of diabetes, the present study revealed that more than one third (39%) of the participants had diabetes for more than 10 years. This is agreed with a study done by Khalil and his colleagues (2013) who reported that higher rate of using CAM is associated with longer duration of diabetes. Also, this result is consistent with the results of the previous studies described that the most popular forms of CAM among Australians were non-prescribed vitamins, chiropractic, herbal medicines and mineral supplements.
One of the perceived reasons why patients use alternative medicines was because they are effective in lowering their blood sugar while improving their symptoms and complications. The results of this study showed that vast majority of the respondents claim that alternative medicines are effective for reducing blood sugar as the reasons for uses (95.6%).
As to how effective it was, respondents of this study expected that it improve their symptoms and complications (62.2%) and the effect after use it (68.9%) improve their symptoms and complications. This result is similar to the results of Mervin (2007) who reported that the alternative medicines were effective (72%). As to how effective it was, respondents of this study claimed that it alleviated their symptoms (68%) and it decreased their blood sugar level (44%) and also similar study was conducted by Özlem (2012) and he found that 98% of diabetic patients used CAM for reducing blood sugar and 84% of patients reported decreased of blood sugar after used it. However, the efficacy could not be totally attributed to the use of alternative medicines as the vast majority of the patients used alternative medicines together with the prescribed medicines. Perhaps it just had a complementary effect with the prescribed medicine in lowering their blood sugar but nonetheless the respondents believed that the alternative medicine was giving the effect. found that fewer than 40% of Americans with diabetes who used CAM disclosed this information to their physicians. Lack of communication between the physicians and the patients and lack of time for counseling may be the reasons for this finding. Also, this result may be explained by that patients may be worried regarding the negative attitude of doctors toward the use of CAM so they do not inform their doctors about it. In this study, the CAM use was more frequent among patients in the age group 65 -< 70 years (37.9%). Male patients used CAM more than females (54.1% versus 45.9, respectively). Also CAM use was more frequently among university educated patients and urban residents (50.0% and 37.5%, respectively). Also, Kumar and other researchers (2006) found that higher level of education was significant positive correlates of CAM use among diabetic patients attending Nehru Hospital, Allahabad, India. This study presents the findings of a survey and is subject to the limitations of self-reported data. Most of the present study items were neutral. However, undoubtedly the respondents would want to appear to be knowledgeable and may have misstated their actual herb use. In addition, because this survey was administered in health care clinics, the responses to items relating to physicians may have recall bias. In addition, this study did not investigate the effectiveness of CAM on diabetes, such as showing that patients' blood glucose was controlled on CAM or not.
Conclusions:
Based on the results and research question of the present study, it can be concluded that:
The majority of the studied patients had heath problems associated with diabetes mellitus. Less than half of the studied sample had diabetes more than 10 years. More than one third of the patients had used some type of CAM therapy to regulate the blood sugar level and the vast majority of them used herbal treatment. The CAM use was more frequent among patients in the age group 65 -< 70 years and male patients. Also CAM use was more frequently among university educated patients and urban residents. There is statistical significant difference between CAM use and sex and level of education of our Recommendahns:
The study recommended that:  Diabetic patients need a regular, systematic education throughout their lives. This is to be informed about the new principles and procedures in the treatment of diabetes.  Up-to-date scientific CAM information should be provided to patients and their social networks such as family.  Further research will be required involving many regions and to obtain data on any health benefits achieved through CAM usage.
